FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

w07 G LS Secretary of State

tre el

DOCUMENT # P94000059307 (6)

1. Corporation Name

DON JOHNSON GUNSMITHING, INC.

Principal Place of Business Mailing Address
$816 EXCHANGE AVE 3816 EXCHANGE AVE
| NAPLES FL NAPLES FL 34404-3778
3, Date Incorporated or Qualified 8a. Date of Last Report
: 08/09/1904 10/09/1996
2. Principat Place of Business 2a. Mailing Address : 4. FE§ Number Applicd For
;ﬂ m ) 65‘050?933_ — o Not Applicable
. . #, . Suite, Apt. #, elc. : it
Sulta. Apt. #. ete wile Ap ®, el . b. Cerfificate of Status Desired [ $8.75 Additonal
E\ E:\ Fee Required
Cily & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 ;a . Trust Fund Contribution Addad 1o Faes
. Zip - Country | Zip | Country B. This corporation has liability for intangible 1ax under s, 199.032,
- 2a] 28] 20 L 30] Florida Statutes Oves Ono
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent B
JOHNSON, DONALD A 1] Name
3818 Exm AVE 821 Streel Address (P.0. Box Number is Nol Acceptable)
NAPLES FL
83
84| City FL 85| Zip Cade

11. Pursuant 1o lhe provisions of Sections 607.0502 and 8071508, Florida Slalules, he above-namead corporation submits this statormant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flarida. Such change was aulhorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar wilh, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE o A ; o . . .
Signatuio, typed o printed name ol registorad agont and ile il applicabio (MOTE! Rogistorad Agent siguature required when rainsaling) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE . J | 1T [ Change [ Addition
NAME JOHNSON, DONALD A 1. NAME
staeer appaess | 3816 EXCHANGE AVE 1. STREET ADDRESS
Ty -ST-ZP NAPLES FL LACITY-ST-2P
e DVST Tl e 2N TMLE [trange ) Addition
NAME JOHNSON, PEGGY L 2 NAME
steet aooress | 3818 EXCHANGE AVE : 2B SIREFT ADDRESS
CiTY-ST-2P NAPLES FL 2:457Y-ST-7IP .
TALE i ‘ L] DELETE 38 TILE [ thenge [ Addition
NAME . 3P NAME
STREET ADDRESS 3B STHEED ADDRESS
CITY-ST-71P 38, CITY-51-2IP
THLE ir T oeLee 41 TI0LE [l change [ Addition
NAME 432 NAME
STREET ADDRESS 4B STREET ADDRESS
CITY-ST-2P 4B OTY-ST-TP
TIE CJ peLeTe YR [ change [T Addition
NAME 51 NAME
STREET ADDRESS 5B STREET ADDRISS
CITY-S1-ZP 54 CITY-ST- 2
MLE [ petese RN [T change [T Addition
NAME 67 RAME
STREET ADDRESS Cein ebsmm ADDRESS
CiTY-ST-21P 6HCITY-ST-71P

14, T do hereby cerlify that the infarmation suppried with this filing dacs nol gualily Tor the exernplion stated in Scclion 118.07(3)(i). Florida Statules. | further cerlily thal the
information indicaled on this annual reporl or supplemontal annual report is true and accurate and thal my signature shall have the same legal offect as if made under cath; that
| am an officer or direclor of the corporation or the receoiver or Truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i.ghan 0 achi

N R L a e Lo /

COF?S(;:I)RF/I\THON 8§ ‘ o FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam

CR2EQ34 (9/95)



